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A-47 : 

The Sherwood Project: Screening and Implementation of a Health Education Program for 7th Grad- 
ers, Part I. LINDA N. Jones, University of Oregon Health Sciences Center, Outpatient Clinics, 3181 
S.W. Sam Jackson Park Rd., Portland, Oregon 97201; MARGARET A. MCMAHON; GLENN GILBERT; 
FRANK YATSU. 


Hypertension, hyperlipidemia, and cigarette smoking have been identified as three major risk factors 
in cardiovascular disease. The purpose of this project is (1) to determine prevalence and variation of 
risk factors among 7th graders; (2) to determine if selected risk factors can be reduced; (3) to imple- 
ment and evaluate an educational program aimed at reducing risk factors. We hypothesize that health 
education emphasizing specific behaviors presented to young people will alter risk factor profiles. 
Seventh graders in two similar suburban schools, one experimental, one comparison, were screened 
in May, 1979, for these dependent variables: cigarette smoking, blood pressure, serum lipids, obesity, 
urinary sodium, and physical fitness. These indicators of behaviors will be monitored as the Special 
Health Curriculum is presented. Education for staff and parents is provided. In Spring, 1980, the 
dependent variables will be remeasured and change scores will be computed. Results of the initial 
screening show: 


Ranges Cholesterol Skinfold Harvard step test B.P. 
Sherwood (EXP) 113~236 0.5—28.6 88-193 85—~126/45—87 
Newberg (COMP) 138-244 0.8—21.5 95-185 92—129/57—84 
No. at risk Cholesterol Skinfold Harvard step test B.P. Smoking HDL/LDL 
>160 mg/dl >20 mm >199 > 136/88 <2,5 
Sherwood N44 22 10 0 0 3 10 
Newberg N39 29 2 0 0 3 3 


Multiple risk factors were found in 13 students with 51 of a possible 83 having at least one. We 
suggest that education emphasizing specific health producing behaviors be directed to children to re- 
duce and prevent risk factors and disease. 


A-48 
Cerebral Crisis and Hypertension—Format for Initial Treatment. THomaS A. KEITH, University of 
Cincinnati College of Medicine, 231 Bethesda Ave., Cincinnati, Ohio 45267; NoLa LOWTHER. 


Immediate goals in the management of acute cerebral events complicated by hypertension include: (1) 
regulation of blood pressure; (2) maintenance of life support systems; (3) seizure control; (4) reduction 
of cerebral edema; and (5) identification of the specific cerebral lesion(s). Early sequential diagnostic 
considerations are: (1) metabolic, toxic, infectious, traumatic, neoplastic, or vascular etiology; (2) 
hypertensive encephalopathy vs intrinsic cerebrovascular lesions; (3) ischemic, hemorrhagic, or em- 
bolic phenomena; (4) subarachnoid, intracerebral, or subdural bleeding; (5) antecedent or reactive 
hypertension; and (6) presence of systemic diseases contributing to or complicating the primary event. 
In June 1975 we initiated a protocol for patients suspected of having vascular cerebral crisis. Collab- 
oration of the senior internist, neurologist, and/or neurosurgeon and neuroradiologist provides a uni- 
form approach and stresses early computerized axial tomography (CAT) scanning. The patient must be 
as stable as possible for a technically meaningful study. Before June 1975 the Hypertension Service 
evaluated 26 patients with intracerebral (ICH) or subarachnoid hemorrhage (SAH); 3 patients were 
operated upon; total in-hospital survival was 26.9%. From June 1975 to September 1979 we cooperated 
in the treatment of 38 patients with ICH or SAH. Fourteen patients were operated upon and all 
survived; overall survival rate was 55.3%. Prompt CAT scanning allowed us to intervene early in 
surgically accessible, expanding ICH and to plan definitive surgery for subacute ruptured berry 
aneurysm. Complications of ICH, such as acute hydrocephalus, can be identified by CAT, which also 
supports abandonment of aggressive therapy in nonresponding patients with massive brain stem in- 
volvement. 


